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Scientific and international assemblies now consider active aging as an important concept in an aging 
positive approach. The goal of this study is to evaluate active aging condition in the elderly in Tehran 
and its relative factors. This study is a cross-sectional descriptive research, which is performed in June 
and July 2018. The sample includes 131 old adults (people with the age of 60 or more than 60) living 
in Shemiranat area of Tehran. These people are selected via two-stage cluster sampling. Data- 
gathering tool includes “active aging” questionnaire, “life satisfaction in elderly” questionnaire  and 
demographic data of old adults. Data analysis is performed by SPSS software and also using 
descriptive statistics, t-test and Pearson correlation. In this study, data suggest that only 9.2 % of case 
study were at the higher level of aging. According to six index of active aging, most respondent status 
were weak in “active mind maintenance” and “social-institutional participation” and were average in  
“agent attitude”, “physical-functional activity”, “social contacts” and “productive engagement”.  
There were reverse and meaningful relation between age and number of children variables and active 
aging (𝑝 ≤ 0.05) and there were positive and meaningful relation between education, occupation and 
income level variables (𝑝 ≤ 0.05). However, there were no meaningful relation between sex and 
marital status (𝑝 ≥ 0.05). The results of this study also suggest that there is positive and meaningful 
relation between “life satisfaction of elderly” and “active aging” (𝑝 ≤ 0.05). According to low level 
of active aging in old adult of Tehran, this issue needs to be addressed by the authorities. Therefore, it 
is necessary to consider and modify the needed solutions to improve the level of active aging and 
special services for this group in the future planning of the country. On the other hand, considering the 
concept of active aging has recently been raised in the scientific community, researchers need to plan 
and implement more extensive studied in this area. 
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Introduction 
All living things experience aging, in other 
words, aging is one part of natural life and 
human start aging since they are born (1). 
According to estimations and declarations of 
WHO, it is predicted that by 2020, population 
over 65 years old include 20% of world’s 
population; 70% of this population are living 
in developing country (2). According to 
indexes, statistical tools and demographics, 
population-aging process has begun in Iran. 
This rising trend of aging ratio is also affected 
by reduced fertility (3). According to the 
results announced at last census of the country 
in 2016, elderly population (≥
60 𝑦𝑒𝑎𝑟𝑠 𝑜𝑙𝑑) is more than 7,400,000 and 
include 9.2% of total population of the country 
(4). According to United Nations 
announcement, aging in Iran is an accelerated 
trend, so by 2050, one elder will be in each 
Iranian family of four (5). Increasing the aging 
population is one of the most important 
economic, social and health challenges in the 
21st century. Aging and age increasing is not a 
disease, but it is a vital and all-inclusive 
phenomenon; actually it is a natural process in 
which some physiological and mental changes 
take place (6). Today, the main concern of 
researchers is not merely the increase in 
lifespan, but by looking at statistics, it can be 
understood that the main challenge of health in 
the 20th century was only “the survival”, the 
challenge of a new century is “to live better” 
(7). Meanwhile, various concepts were 
introduced in theoretical frameworks to better 
describe, anticipate and address the changing 
needs of elderly, while apposed the 
stereotypical and negative attitude toward age 
and aging (Buys and Miller 2006). The new 
and positive attitude to aging is referred to as, 
healthy aging, successful aging, optimal aging, 
positive aging and active aging: all of these 
titles have a common and powerful message. 
Elderly do not mean to wait for God in the 
room and sat down without social 
expectations, but a stage of life that could 
include decades of meaningful and targeted 
life. According to all overlapping between 
existing concepts in rejection of the new and 
positive aging, scientifically, active aging have 
a semantic sphere that covers healthy, 
successful and productive aging (8). “Active 
aging” concept is developed in the 1990’s with 
an emphasis on the link between “health” and 
“activity” (9). WHO defines the policy 
framework of the “active aging” and defines 
active aging as follows: 
<<The process of maximizing the level of 
health, participation and safety of elderly 
people in order to improve their quality of life 
>> (10). The remarkable point in this sense is 
that “active” is defined as a <<continuous 
economic and social participation in cultural, 
religious and civil affairs, not only the ability 
to do physical activity and company in the 
form of labor force. Indeed, on the basis of 
this, the retired, sick or disable elderly can be 
active participant in their family, peers and 
nation (9). Despite the growing population of 
the elderly and an increase in research on 
aging in the last decade, the state of the elderly 
has not been studied in terms of active aging. 
Since many factors affect active aging, 
adequate and scientific knowledge of the 
impact of these factors will make appropriate 
interventions possible and provide a platform 
for effective planning and policy making. 
Therefore, this study aimed to investigate the 
active aging status of elderly in Tehran and to 
identify its relative factors. 
 
Materials and Methods 
This study is a cross-sectional descriptive 
research, which is performed with the aim of 
evaluating the active aging of elderly in 
Tehran and its relative factors. In this study, 
135 elderly at the age of 60 and older were 
selected through two-stage cluster sampling in 
Tehran. Thus, on the map of the Shemiranat 
area, which consists of three regions (1, 2 and 
3, one district was selected randomly from 
each area (Velenjak district, first area; 
Sadeghie district, second area and Amaanie 
district, third area. Then, public places (the 
mosque, parks, shopping centers and subway 
stations and BRT) were separated, so that in 
each district, 1 subway stations or 1 BRT, 1 
park and 1 shopping center was selected. 
Questionnaires that had received the necessary 
training on interviewing and completion of the 
questionnaire, were present on the on the 
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introducing themselves to the research units 
and expressing the goals of the study, attracted 
the consent of the individuals to participate in 
the research. Finally, 15 samples from each 
general location were included in the study, 
having criteria for entry to the study and 
expressing desire. From 135 completed 
questionnaires, 4 questionnaires were expired 
regarding the invalidity of the answers to the 
questionnaire and 131 questionnaires were 
analyzed. The tool for gathering the data was a 
questionnaire including three sections: 
demographic, active aging questionnaire and 
life satisfaction questionnaire for elderly 
people. Active aging questionnaire in the 2017 
was psychologically analyzed by Mohammadi 
et al. This tool is based on the native 
perception of active aging in the Iranian 
community, especially in Tehran. This 
measurement tool consists of 40 questions 
with 6 factors of social-institutional 
participation, active mind maintenance, social 
contacts, agent attitude, productive 
engagement, physical-functional activity. 
Reliability was based on Cronbach’s alpha; 
coefficient of 0.88 and stability of 0.95 
through retest. In this questionnaire, questions 
1, 2, 3, 4, 5, 6, 8, 9 ,10, 11, 12, 14, 18, 19, 20, 
22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 
34, 35, 36, 37, 38, 39, 40  are graded in the 
form of, no: 1, little: 2, somewhat: 3, much: 4, 
very much:5 and the rest of the questions (7, 
13, 15, 16, 17, 21) were graded revers. It 
should be noted that questions 106 related to 
active mind maintenance subscale, questions 
7-13 related to agent attitude subscale, 
questions 14-21 is related to physical-
functional activity subscale, questions 22-28 is 
related to social contacts subscale, questions 
29-36 is related to productive engagement 
subscale and questions 37-40 is related to 
social-institutional participation subscale. Also 
in order to assess the satisfaction of life in the 
elderly, a questionnaire of 13 questions of life 
satisfaction was used, which was standardized 
by Tagharobi et al. in 1389. It has been 
answered to every question in the form of 
options: don’t know, agree, disagree and 0-1-2 
system was used to score the answer of each 
question. In this way, score 0 was considered 
for don’t know option; in positive questions, 
score 2 was considered for agree option and 
score 1 was considered for disagree option; in 
negative questions, score 2 was considered for 
disagree option and score 1 was considered for 
agree option and total score of life satisfaction 
is determined in on a scale of 0-26. Obviously, 
a higher score indicates a higher level of life 
satisfaction among the elderly. Descriptive 
statistics, T-test and Pearson correlation were 
used to analyze the data using SPSS software. 
Results 
37.4 % of the participants were female and 
62.2% were male. The mean age of the studied 
units was 68.66 with standard deviation of 
6.60, of which the lowest was 60 years and the 
highest was 89 years. 84% of subjects were 
74-60 years old. The findings showed that 
most of the subjects were married (56.6%); in 
terms of education, they were diploma (25.4%) 
and retired (43.1%). In the terms of income 
level, the highest percentage was in the range 
of 2-3 million Toman (30.2%). Also, 55% of 
respondent had 3-5 children. The study of 
active aging components showed that the 
elderly of Tehran were at the moderate level in 
the term of agent attitude, social contacts, 
physical – functional activity and productive 
engagement and in the term of active mind 
maintenance and social-institutional 
participation were at undesirable level. In total, 
9.2% of the respondent had favorable active 
aging level, 74.8 % were relatively favorable 
and 16 % were unfavorable (Table 1). 
 
In table 2, the relationship between the active 
aging variable and the underlying variables has 
been investigated. The results indicate that 
there is a direct and significant relation 
between educational level, job status and 
income level with active aging. Also, there 
was a significant reverse relationship between 
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hand, gender variables and marital status with 
active aging variables are related. 
 
The couple comparison of the subgroups 
revealed that there is no significant difference 
between active aging in women and men. 
Also, the results of LSD chasing test for 
comparing variables with more than two 
subgroups indicates that the aging of the 
elderly is increases as the active aging 
decreases. The higher the level of their 
education, the active aging level is more in 
these elderly people. Elderly people with 1-2 
children had higher average active aging than 
other elderly people. The comparison of active 
aging in married, single, divorced and 
deceased spouse was not significant. 
Regarding the job status, the working elderly 
had more favorable active aging than other 
groups. Ultimately, the higher the income level 
of the elderly, the higher the active aging level 
is. (Table 3) 
 
The relationship between life satisfaction of 
elderly and active aging shows a significant 
relationship. The higher the active aging in the 
elderly the, higher the life satisfaction is in 
these people. This relation is between the 
active aging factors and the level of life 




Politician and health planners regard the 
growing population of elderly people in Iran 
and many other societies as serious health 
issue. It is important to use indicators such as 
life quality, life satisfaction of active aging as 
an appropriate tool for quantitative analysis of 
these concepts and the status of elderly people 
in community. This research was conducted to 
investigate the active aging status of the 
elderly in Tehran. The results of this study 
indicate that the status of studied elderly was 
generally moderate in terms of active aging. 
These results were consistent with study of 
(11) Zasimova and Sheluntcova  also reported 
in their study that 41.5 % of the studied elderly 
are inactive in terms of active aging and 70% 
of participants achieved very low scores in at 
least one component of active aging, including 
health, social participation, and security(12). 
Studies have shown that several factors are 
involved in active aging. In the present study, 
there was no difference in the rate of active 
aging in men and women but the results of 
Tarqo et al. showed that generally active aging 
in men had more favorable status than women. 
The active age of men was higher than women 
in the components of physical health and 
safety, but women had a higher average in 
social participation. Non-matching results in 
these two studies can be related to the 
characteristics of the population under study. 
Tarqo et al. have studied on elderly in 
Bangladesh and difference in native and 
cultural issues may also have contributed to 
this. Also, the evaluation tool was different in 
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The present study has been shown that active 
aging and its indicators have relationship with 
age; so that as the age rises, active aging and 
its indicators decrease. The results of 
Zasimova and Sheluntcova study also 
confirmed this point. At an old age, the 
incidence of disability was more pronounced 
and appears as a reduction in physical activity 
and physical constraints and the risk of chronic 
disease in the elderly also increases (13) and 
can lead to reduced active aging. In the study 
of the effect educational level variable, the 
results of findings indicate that active aging 
has a significant relationship with the 
education level and with the increase in the 
level of education, the average active aging 
score increases. This finding, in confirmation 
of the findings of another study (14)suggests 
that education is a positive factor in having a 
healthy and effective life, and this leads to 
better health and life satisfaction (13). With 
regard to active aging and income levels, the 
findings indicate that the average active aging 
score of those with higher income levels is 
higher. Also, employed people had a higher 
average active aging score than other groups. 
Economical bottlenecks and livelihood 
problems are factors that affect paroles lives. 
In this situation, the elderly are exposed to 
more pressure. Poverty and social deprivation 
is the biggest barrier to comfort and security in 
older people. In addition, in poor elderly also 
develop illnesses that can lead to reduced 
active aging (15). Employment also increases 
the chance of regular income and maintaining 
contact with others, which seem to have a 
positive effect on active aging. The present 
study showed significant relation between the 
number of children and active aging. Studies 
indicated that elderly with 1 or 2 children, had 
a better level of active aging. But average 
active aging score was lower in elderly with no 
children or more than 5 children. To explain 
this finding, it can be argued that older people 
with more children have less time and 
opportunity to receive health care during their 
lives. Also, these people have suffered various 
issues by having children, such as taking care 
of their children and training them. On the 
other hand, those who do not have children are 
more exposed to isolation and loneliness in 
their old age, which is one of the potential 
health threats in their elderly age. Both of 
these can reduce the average active aging. The 
results of the present study reported the 
significant relation between life satisfaction of 
elderly and active aging. The broad concept of 
active aging can mean that the more the 
elderly be in favorable status in terms of active 
aging and its factors, that is social participation 
and communication with individuals, health 
and ability to function is in more favorable 
situation. It has also had a more positive 
attitude towards the elderly and has been more 
successful in keeping the mind active by 
learning and practicing skills, all of which can 
increase the satisfaction of life in the elderly. 
Given the fact that active aging in the elderly 
was not at the optimal level, it needs to be 
addressed more seriously in future planning 
and policy making. Actions such as improving 
physical health by providing the necessary 
training in middle age and providing serious 
and comprehensive insurance support, 
developing centers for the prevention of 
chronic diseases and the monitoring of the 
elderly health and increasing the mobility and 
physical activity, increasing social and civil 
participation through the expansion spaces and 
social clubs and creating a volunteer groups 
can help to achieve aging. 
 
Conclusion 
Since the concept of active aging has been 
raised in scientific – in recent decades and is a 
new concept, many studies have not been 
carried out yet. One of the serious limitations 
of this study is the lack of implementation of 
similar studies to assess the active aging status 
of elderly people in the country. The only 
studies in Iran have been done to explain the 
concept of active aging and instrumentation, 
and researchers need to design and implement 
extensive studies in this regard.   
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